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Article 5

magn,ficently Christian thing. But
we must not confuse the accept
ance of sickness and death with
sickness and death itself. The one
is a great grace; the other is a
curse and a penalty to be hated
and feared and resisted. As a
Catholic doctor you must hate
sickness and death in itself. Only
so can you be any good either as a
doctor or as a Catholic. As a
Catholic physician you should
counsel the acceptance of sickness
and death in a true Christian spirit.
But you must never allow yourself
or your patient to fall into the trap
of regarding sickness and death as
something good in itself.
4) Remember the old saying:
"hate the sin but love the sinner"?
The axiom is equally valid for both
of us, except that in your case it
might be paraphrased: "hate the
sickness but love the sick man."
How easy it is to transfer your
opposition to something into oppo
sition to someone. It is as easy for
you as it is for me. How the priest
in his work must guard against
this. He must hate the sin, but
God help him if ever he hate the
sinner too! The priest must hate
stealing but he must love the thief;
he must be opposed to lying but
not to the liar; he must despise
adultery but he may not despise
the adulterer. If ever- by thought
less action, heedless remark, care
less jest or slightest innuendo he should intimate that he not only
hates the sin but also the sinner,
the door shall have been slammed
shut forever on the poor sinner
who detects this. The usefulness
of such a priest is finish'ed. So too
the physician. The physician must
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hate the sickness but not � sick
person. He must ever be c guard
against transposing oppo on to
the one into opposition to t other.
If ever, by word or actior r atti
tude, he should intimate :at he
does hate the sick person ·s use
fulness is at an end. He h failed.
5) Finally, a word abr something else that you physi, 1s and
nmon:
we priests should have in
a deep sense of dedicatit to our
vocation. Only if we arl" ) dedi
cated can we fulfill it. If be true
�less if
( and it is) that we are
we are not "all priest," it. equally
true that you fail if yo, ue not
"all doctor." People have way of
knowing - people who c. ;end on
us. We priests have a c :ain ad
vantage here: by Canon aw the
Church protects us ag, st non
priestly, outside interests nd avo
cations. ( It doesn't alw s work,
but the protection is here in
Canon Law: clerics are ·rbidden
to engage in private bu ness en
terprises.) What a pat etic and
tragic figure that pries of God
who is first something dse and
only secondly a priest. �he same
is true of you - except that you
have not only less ,rotection
against outside interest� but also
more opportunity for them. So
be it; all the greater the -.:hallenge.
If you would be true to your call·
ing. you must let your medicine be
your life. Of this be st1re: when
the art of healing is no longer your
first concern, you have had it. You
may be a smart business man but
as a physician you are a fraud and
a phony. You should have the
good grace to retire from the noble
profession you have deserted.
LY
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WAS the end of a century JT1896-when
Maria Montessori

received the coveted degree in
medicine. Not only was she hon
ored to have attained this high
goal. but also because she was the
first woman in Italy to have
achieved a medical degree. Such
attainments brought her eminence
and fame but today she is best re
membered as an educator, a re
former, a philosopher who put her
theory into practical experience by
the founding of a new system of
education.
Of a family, noted on both ma
ternal and paternal sides for con
tributions to philosophy, military
science, and religion, Maria Mon
tessori w�s born on August 31,
1870 - the year that Italy first
became a .united nation. Her child
hood was a happy one, yet early in
her life she exhibited interests un
comm on to girls her age. Schol
astically her grades were not spec
tacularly different from those of
the other scholars attending the
state day-school in Ancona. Real
izing that a large metropolis would
offer educational advantages, the
Montessori family moved to Rome.
Maria, because of an aptitude in
mathematics decided first upon a
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career in engineering, changed to
a major in. biology, and finally
concentrated on the field of medi
cine. Thus, she became in 1896
the first woman to receive a medi
cal degree in Italy.
Fully a decade was to pass be
fore Dr. Montessori was to arrive
at her true vocation. During these
years crowded with activities in
volving research in psychiatric
work. lecturing on the continent,
championing the cause of women's
rights, and the elimination of child
labor, Maria Montessori influenced
by the humanitarianism of Dr.
Jean Itard and Dr. Edouard Se
guin, medical men devoted to the
education of the mentally and
physically defective, was con
scious of the lack of care - social
ly, morally, and intellectually given to the feeble-minded child in
Italy.
In 1899 she delivered an address
on Moral Education which aroused
the interest of the Minister of Ed
ucation, Dr. Guido Bacelli, who
asked Dr. Montessori to deliver a
series of lectures on the training of
the feeble-minded. This was the
foundation stone of what was to
become for Dr. Montessori a sci
ence, valid and reliable, centering
attention on those children who
deviated from the average even
into the strata of idiocy and imbe
cility. Thus came into existence a
state orthophrenic school wherein
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Dr. !'vlontessori's interest in educa
tion was born.
However, her work with the
lowest levels of mentality flowered
out to embrace all children. Real
izing the latent abilities of children
and following the path laid out by
Dr. Seguin, Dr.
Montessori
through skillful and planned direc
tion succeeded in developing these
low ability children to a proficiency
in reading and writing. Concomit
antly, during these years of practi
cal work, Dr. Montessori prepared
herself professionally by attending
and teaching university courses in
pedagogy and experimental psy
chology. visiting clinics and schools
for the feeble-minded, such as
Bicetre in Paris, and reading and
translating the original works of
ltard and Seguin. Dr. Montessori
gave the title of "Founder of Sci
entific Pedagogy" to Dr. Itard.
What title can be given to Dr.
Montessori? Time must play its
part bnt may she be aptly called
"The Liberator of the Body and
the Mind of the Child?"
Fundamentally. the so-called
Montessori Method, applicable
with all levels of mental ability.
rests mainly upon a developmental
use of prepared sensorial materials.
Perhaps. the significant contribu
tion to the education of the child
is precisely along these lines. AI
though Seguin had similarly pre
scribed a text and teaching mater
ials, nevertheless. the failure to
make an optimum use of them re
sided mainly in the disillusionment
of the teachers. Realizing this
drawback Dr. Montessori stressed
the role of the teacher in her prep120

aration for, understand·
and
evaluation of the mater
and
method coupled with a kee nowl
edge of the growth and
velopment of the child.
Sensing that the low ab1 y child
had been assisted and h< shown
marked improvement in h mental
development, Dr. Monte, ri rea
soned further b y saying ,at the
normal and bright child c.. ld proTo a
duce more academic-wis
degree, Dr. Montessori v
a pioneer in the field of the
ucation
of the gifted which appr s to be
the current topic of adm · strative
conferences concerned , h opti
mum achievement from 1 dergar
ten to university levels. T s writer
has observed four, five md six
year old children readin fluently
doing
and with comprehensi
arithmetic problems me. ,ngfully
and rationally, sensing p igraphi
cal placement by insert· g coun·
tries properly identified ·v name,
along with other inteller ,:ii activ
ities found for the most I •rt, three
or four years higher in ,1e curri·
culum. Do the schools 11dere sti·
mate the capabilities of ,1e young
child and attempt to kc, p hirn at
tasks devoid of challeng, Parents
and school personnel "re justly
aroused by a seeming! water ed
down diet of scholastic fare.
It was on the Fea:,t of the
Epiphany, January 6, I 907, a fes·
tive day for young children, that
Dr. Montessori saw her dream
realized, by establishing in the
slum area of the San Lore nzo
Quarter in Rome a school so ap 
propriately called "The Children's
House." The first class was com·
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posed of about fifty children poor. undernourished, timid, un
responsive. This school became the
mecca for thousands from India
Europe, and America - those in�
terested in the method so success
fully adapted from Dr. Itard and
Dr. Seguin and brought to a great
er degree of practicality by Dr.
Montessori. The pupil grew not
alone in body through the care of
the devoted teachers, but more es
pecially in the unfolding of the
facets of the intellectual life
brought about by the systematic
and individual preparation of each
child for the lesson at hand.
During the decade of 1910-1920
the Montessori Method saw its
rise in Europe, India, and especial
ly in the United States. Individuals
from universities, colleges, and
teacher training institutions fired
by the enthusiasm for and dedica
tion to the new kind of education
as engendered by Dr. Montessori
would return to their centers to
emulate and carry ·on her work.
The main characteristics of the
method distinguishing it from the
curriculum of the nursery school
kindergarten, a n d elementar;
grade s are many. The goal is to
use time most profitably, and nev
er to give work for the sake of
keeping busy. All programs of
work beginning at the earliest
stage have been carefully devised
�nd adapted by Dr. Montessori.
erhaps the outstanding contribu
tions of the method may be summarized as follows:
I. The underlying pedagogy of
.\t1GUST, )961

the method is scientifically . und
based upon study and resear J1.
2. The anthropological researcn
used by Dr. Montessori is signifi
cantly more comprehensive and
objective than that used today in
our schools.
3. Correct, orderly habit forma
tion becomes the sine qua non of
all subsequent learning.
4. Children are permitted to
talk ancl express themselves freely
. .
thus g1vmg a sincere rapport be
tween teacher and pupil.
5. All materials planned by Dr.
Montessori are such as can be ade
quately handled by the children.
The chairs, tables, toilet facilities
are in keeping with the size and
age of the child.
6. A complete lack of immobil
ity, unnatural silence, and rigidity
1s apparent. These can hinder
learning and thus do not contribute
to growth of behavior.
7. The difference between right
and wrong behavior become an es
sential part of the method.
8. Each child works indepen
dently and at his own pace. H e is
rewarded by having his work well
done. There is no compulsion to
work nor is there comparison of
one child with another. The teach
er truly fulfills her role as a guide.
That Dr. Montessori had critics
is to be expected. Unfortunately,
her system of education began to
expand concurrently with that of
John Dewey . Many educators con
fusing the two methods upon hear
say, automatically castigated Dr.
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MoriLessori as encouraging a cha
otic kind of learning. The largest
share of criticism emanated from
the ranks of the very strong Pro
gressivists who were at their zen
ith. William Heard Kilpatrick, a
disciple of John Dewey at Colum
bia University, in a text, Montes
sori System, published in 1914,
attempted to analyze the method,
highlighting the short-comings as
he saw them. Thus, with the un
healthy flavor of the results of the
pragmatic philosophy of Dewey,
et al., the Montessori work did not
gain a strong and lasting founda
tion in the United States as com
pared with that in India and
Europe.
Within the past decade there has
been a re-birth of interest in the
method. The Franciscan Mission
aries of Mary in Providence,
Rhode Island, have conducted a
Montessori school for the past
twenty-five years. The directress
was trained by Dr. Montessori.

The equipment is strictly
vocated by the method. (
the laboratory school c,
Island College has alw·
the method and because sr
ifications have been intr•
is called the Barnard m
Bedford, Connecticut,
school operated by a lar
fers teacher-training in t;
along with the directed o'
of the pupils.
Dr. Montessori's long
cated life on behalf of
tion of children came to
May 6, 1952, in her e
year. She is buried in th
attached to the Catholic
Noordwijk, Holland. 1
the renaissance of int€
method, her spirit live,
lives of those happy cl:
learn in a serene, joyfu,
ated atmosphere. Thu
and deeds shall shine
all eternity.
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Despite amazing advances, medicine is still today not an exact science. But pity
the poor folks of 500 years ago who we=e exposed to every conceivable kind of
medical quackery - from the barbers who were the surgeons of the time (and also
the dentists) to the herb women and even to the respected physicians, whose
n,medies would have shamed an African witch doctor.
Some idea of what the people were up against can be gathered from the following
set of rules laid down by the outstanding British physician of 600 years ago, John

Mir&eld:

Dress soberly in black.

Clean your fingernails before making a call.

Do not walk swiftly (which betokens lack of seriousness) or slowly (which is a
sign of faint-heartedness).
Get all the information you can from the patient"s messenger. Then when you
arrive, you will surprise the patient by your knowledge of his condition.

Make sure the patient has had the last rites of the Church before you examine
him. If not, and his case is hopeless, he will think you a bad doctor. After he has
had the priest and you tell him he will recover, then he will account you a great

doctor.

In taking the patient's pulse, allow for the fact that there is a general fear of

physicians ·and that he may be disturbed at the thought of the fee you will charge

him.

When asked how long a recovery will take, double the expectant period and it
will be to .your credit. If the patient asks why he recovered so quickly, tell him
he was strong-hearted and strong-bodied - he will be delighted.

If gou · are asked· to dinner, do not criticize the food, no matter how bad. Stay
IOber. During the meal excuse yourself several times to go look at the patient.
Do not make good friends of your patients. You will otherwise make it harder
to extract a fee.
If you do not wish to take a case, pretend to be ill yourself.
Hide your instruments from the sight of the patient.
Tell the patient funny stories as well as recom mending him to serious contem

plation and to the Bible.

Prescribe twice as much medicine for a rich patient as for a poor one. This
IPill flatter their sense of social position and do your reputation no harm.
If you find a patient dead on arrival, show no surprise. Tell the family that
l10U knew from the account of his symptoms that he would not recover. Inquire as
lo the hour Bi which he died. All this will enhance your professional reputation.
Anybody for an aspirin?
Reprinted courtesy of Coffee Time, Inc.
St. Louis, Missouri
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